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| JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGNFlNANCEﬁREPOBT 4992 ' COVER SHEET PG 1

du, E T i 1 ACCOUNT# 2 Total pages filed:
C«IQH InsTRUCTION GUIDE explains howto complete this formn. {Ethics Commission filers) 3

: 3 CANDIDATE / TTE FIRST : M OFFICE USE ONLY

" OFFICEHOLDER J : J n}

NAME Udli{ O n ’ Dats Racaived

T L s JRTTTRETS
Wisser
4 CANDIDATE / ADDRESS /POBOX;  -APT/SUMTE cy; STATE,  ZIP COGE
I OLDER - ' . i
ADDRESS 79672 Ldewsed  Qudvm "W 78750

[} Change of Address

5 cAMPAIGN THLE FIRST Mi Recaipt # ]
L}:\EAAES_URER \JUI!.J’L J OIN VU HD 1 FM Amount
NICKNAME LAST ‘ SUFFIX Dale Procesaad
w LSS{;,- o Date imaged
6 C A:MpA;GN  STREET ADDRESS {NO PO BOX PLEASE); APTISUTE # oy STATE; 2ZIP COE
JREASURER | 7462 Lakwwosd Rothia 7 78756

|+ (Residence or bugiriass)
. >

- 7 CAMPAIGN AREA CODE PHONE NUMBER ‘ EXTENSION

. TREASURER .
PHONE =~ (St2) 3SH3-{IYz
8 REPORT TYPE ' .
i 15ih day alker campaign Yreasurer
E:\ January 15 [:] 30th day before election [} Runo J Bt iogfomis vcivbon
[] dwyis - [T] & cay betore eiection [] Exceeded s500 limit [C] Finat repon (Anacn JcroH - FR)
9 PERIOD , Yoar . Month Day Year
'COVERED Lz 00) THROUGH (2. / 3 S zoef
10 ELECTION ELECTION TYPE

I:I Geaneral E] Special
FICE SOUGHT- {# known)

C_{j‘l*"ﬂbdtau{ Osbudd (udr

$3ma g‘-'b.y.otherq wi_trjoul the candidate’s prior consent or approval.
receive notification of the direct campaign expenditurs. =«

"= CAMPAIGN
EXPENDITURE
BY OTHER -
INDIVIDUALS *

Adoress/POBox  ApLiSuta®,  City,©  Swata,  ZpCods

[0 acoecral pages




JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS - CoOVER SHEET PG 2

P.Q.Box 12070 Austin, Texas 78711-2070 i (512) 463-5800 1-800-325-8505

44 C/OH NAME

15 ACCQOUNT # (Einies Comminslon Rlers)

Jon Wiserr

| & suppoRTING
| .. POLITICAL
;- COMMITTEE(S)

= This lfsting includes politicél expenditures by politicat committees to support the candidate / aofficehclder. These expendituras
may have been made without the candidate’s or officeholders knowledge or consent  Candidales and officeholders are required to
report this Information only’if they' receive notice of such expenditures, -«

: COMMITTEE NAME
COMMITTEE TYPE

[[T] ceneraL | COMMITTEE ADDRESS

(] seecirc _
COMMITTEE CAMPAIGN TREASURER NAME
O sdstionaipages
COMMITTEE CAMPAIGN TREASURER ADDRESS
- |7 CONTRIBUTION | 1. TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN )
> TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED 3 S 60
2. TOTAL POLITICAL CONTRIBUTIONS _
(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) $ SOO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . $ | 200
4. TOTAL POLITICAL EXPENDITURES
, $ 1200
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY _ _
BALANCE - OF THE REPORTING PERIOD : $ —O
_OUTSTANDING .| 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _
LOAN TOTALS - LAST DAY OF THE REPORTING PERIOD ' 3 T 00O

18 AFFIDAVIT

21, . AFFIX NOTARY STAMP / SEAL ABOVE © —
Swom to and subscribed before me, by the said .J ) DAY tistre __ /( dayof J {iuvdy |

MARY LOVISE AGUIRRE
MY COMMIS_SIO!‘;I EXPIE\_ES%

. 7 . . . )
18LL & 1o centify which, withess my hand and séal of office.

A. I swear, Qr affirm, under penalty of perjury, thal the accompanying report
" - is true.and correct and includes all information required to be reported by
* “me’under Title 15, Election Code.

A AL

ignatlure of Candidate or Officehoider

Februaly 15,2009+ 575

T !

LRSI ‘_

No 4—4@

_:Titte of officer adfhinistarinn aath
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
" OTHER THAN PLEQG_;ES OR LOANS (JUDICIAL)
The INSTRUICﬂDN Guioe explains how to domfalele this form. 4 Totat pages Schedule A(J):
2 . FILER NAME . I 3 ACCOUNT # {Ethics Commission filers)
' E Jen U isser
¢I ~ Date 5 Full pame of contributor O cwtofstata PAC 7 Amaunt of 8 In-kind contribution

D R N N I I - R T I R N T A A A A A R

N <l Joruay

6 Contribulor address. . City; Siate; le Code

boo W ST Afa TN 7470/

cantribution (§)

description(if applicable)

I
|
N
N
|
|

g Contributor's principal occupalion

I.CLLL..L[’(’

10 Conlributars job title

11 Contrbutor's employemaw firm

Law, ~ovwy eSS W) CNMHF

12 Law firm of contributor's spouse (if any)

43 If contributor is a child, law firm of parent(s) (if any)

Date

Full name of contributor ' O outol stats PAC

Conmbulor address City: State; Zip Code

Amount of
contribution (S)

in-kind contribution
description(if applicable)

-
|
|
|
I
I

Cantributor's principal occupation

Contributor's job title

Conlributor's employer/iaw firm -

Law firm of contributor's spouse (it any)

- It contributor is ai;h_il_d. law firm of parent(s) {il any)

Date

Full name of contributor - ] outofstae PAC

Contributor address; ~ City. Stale; Zip Code

In-kind contribution
description{if applicable)

Amount of
conltribution ($)

I
I
I
I
|
I

Contributor’s principal occupation

Contributor's job title

_—Law-ﬁrrn of contributor's spouse {if an)I)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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LOANS (JUDICIAL)

SCHEDULE E (J)

The InsTRucnon Guioe explains how to cqmp_lvéte this form.

1 Total pages Schedule E{J):

2 FILER NAME

Jowv i Wisce

3 ACCOUNT# (Ethics Commission flars)

TOTAL OF UNITEMIZED LOANS:

= . o = = =2 =4 $

5 Date of loan 7  Namne of lender

T2 -pvl

Lender address;

700 2

City;
L u\q Wot/

6 “ Islendera B
financial Institution?

Y.@

[ outof state PAC

State;

9 Loan Amount (§)

700

Zip Code 10 Interest rate

‘qu‘i‘m T T Se o

11 Matunty gate
NV~

12 Lender's Principal Cccupation

Judyig

43 Lender's Job Title

14 Lender's EmblbyeriLén_r Frim

204 Dy (+

.| 15 Law Firm of lender's spouse (if any)

*1 16 1 tender s child, law firm of parent(s) (if any)

“ | 17 Description of Collateral

1B GUARANTOR .| 19 Name of guaranior 21 Amount Guaranteed (5)
INFORMATION
20 Guarantor address: Gty State Zip Code
{3 not applicable
22 Guarantor's Principal-Occupalion 23 Guarantor's Job Title
24 Guarantor's Employer/Law Frim ST 25 Law Firm of guarantor's spouse (il any}
26 If guarantor is child, law firm of pareni(s) (if any) f .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out- of state PAC please see mstructlon gunde for addmonal reporting requirements.




reatés‘Etrics Commission P.O.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8508

POLITICAL.
EXPENDITURES

SCHEDULE-F

The InsTRucTION Guine explalns how to com plete this form.

1 Totalpages Schedule F:

"2 FILER NAME |

Jou Wsser
— 4 Dala -

3 ACCOUNT # (Etrucs Commisaion filers)

. « Date - 5 Payee name

.................

Zip Code

8210 [ Toabs Coonby

6 Payee address;

?gw C "&3' [V

City; State;

Depcrbe facdy -

e

R\, Trws G TTexug

7 Amounl

g{2006

.8 Purpose of expenditure 9

Fs\u‘u £24

-~ Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Offica sought / haid

.

Date Payee name Amount
: {3)
Payee address; City; State; Zip Code
Purpose of expenditure *« Completeif direct expenditure to benefil C/OQH -
Candidate / Officeholder name Office sought / hald
Date Payee name Amount
(s}
Payee address; City; State: Zip Code
i iy -

: Purpose of expendilure o -

. Complete if direct expenditure to benefit C/OH -
Candldata ! Officaholder name

Ofﬁa sought / held

Date

Payee qafi'ife_ .

Amount

(5}

+ Compiele if direct expenditure to benefil C/OH -
. Candidats / Officeholder nama

Offica sought / beld




